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' : Name of Limited Eiability Company
1hc cnclosr:d m'ucles of()rgammxm and Fcc(s) arg submnu:d fer fi lmg." o

. Plcaae rctum .m corruspundenm con(.ermng ﬂ'ilﬂ malter 10 (hL fr)llnwuw.

- JEAN _(iUlLMOTQ -

Nawme of Person - -

I ", TEIO MANAGEMENT LLC p -2
| o Tirmy/Company - ‘,;
. HI0BRICKELL AVE STE 404 . g
R v

L MIAML FL 33131

) T ) Cit_vj_Smm and Zip Cade. " -
jesnguilmotogifulton. i T L s

I'«mall addrcss {to be used fur tuiurc annua! rcport nmlhca.uon)

. I or ﬁmhcr mtormatmn concerning this malu.r plws; w.!l
_ . JP_':'AN'GU!LMOTO o e 972-7071
o ) : - at(__ - )

“Name of Persom - ‘Area Code - -

o Em.k)scd isa dmck for the fol!omng rmoont:

Dsl 25 nu i llmg fcc $135.00 Riling Fee & -,
A Certified Copy .
" (sddifionat copy is enclosed)

513000 I"jlmg F-ee & ’
Certificate of ‘mms T

.. Muibep Address ) v TSt ress L -
© 1 “Ngw Filing Section - New Filing Seetion
Divisionof (‘()rpc\ra;ions
P.O.Bax 6327 .
Tailahassr.o: H- 3"314

* Clitton Building

© FLOSE - WAL Wenkers Khuwar Emlme

Daytime T clgphon_é Number -

5160.00 Filing Fee. - -
-Certificaie of Status &
" Centified Copy . -

(addluonal <opy. 1s enc!o.%ed)

"~ Division of Corparations -

2661 Executive Cenler (‘nrck,
: Taliahassee, Fi. 323001
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ARﬂ('LI:&O]‘ ()RQ»LN].IA l'iO-"i R)R FlDRmA UMI"' 1 IJAB\IUIY ('O\IPANY .

o &RTILLI‘I Name: . -
. Thc neme of the Limlh.d Llabnht} Lornpﬂnv is:

4()1 O( EANLLC )
(Must end mlh the. »\ords "L.uum:d Lmbxht\ (‘,‘ompanv, L.L.C. ,‘_ of- “] [C .

. ARTIGLE V- Address:. " - . : :
: Thc mmlmg addn:ﬁﬂ and street uddrf:sb of lh: pnnc;pal uff't.c ol (ln. Lnrmtcd Lidbilli} ( nmp‘u:y is:

Prmcipal()fﬁcc .-\ddrcg el : hu!mg Adgresq.

lIIOHRIC KH i A\ E STE 404

110 BRICKHL A\h‘iTF4(}4 )
MIAML. FL 33131

SUAME L3131

'_'ARTI(& F lll - Reglst:refi Agent, Regjstered ()l‘ﬂce, & Reg,lslered Agent s Su,mture. -l
-(The Limited Ligbility Company caimot serve as its ot Registered Agtm You must ciu!gndle urt mdmdual or j -

. another busmrss entity with an active F Iorlda rcgnslmmn ) .

The name ami !.he. Flnﬂda sln:c ‘I.dd!’\.‘is oi !he regmereu dgem are:

C fCuruomnonSyqtem
. Lo © Name -

. - {200 ':omh i"mc Mnnd Rcmd _
Flonda srrcel address (P.O. Bmt .10.1. af.u.ptable)

. Plantation, " Florida " 33324
B r‘ity s Smte R AT I
.~ f Irmng heen numed as regmcrmi azent am! fo nccepr service of rOCEss, fow lhe aubove \Iuled hrm.red habu'm cnmpwr_y at rhe
" place d'es‘fgnared in this certificene, 1 hereby gecept the appoiniment as registered uyens aid agree o act-in this copeeity, 7. _

" fuarthor agree to comply with the provisions of oll stunies reloing o the pm aper anid complete performonce of my duties, and I

anm fammar wrh anc! o ccpr Hw abirganom of my position ay registered ugent as provided for in l hapl:.r!i(r.f F S

- 0 CT Corporafion Svstan
T BY?-' ‘ﬂuB\nChmmu&

B Regmcred Agent's Signature (REQUIRED)

S el e (commmn}

l’hguh)ﬂ

P2 - K501 5 Wolam Klvaer Onimd
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- The name .znd addrc~s of t.ad1 pcrsnn amhnrle 1o manage. and control the £ nmm.d L nab!htv Company
"AMBR"FAulhoriz_cdh«‘!{:mbcr._' L R

C"™MIGRT = Manager
"MGR o

©CIEAN GUILMOTD =
CUH10 BRICKELL AVE STE 404
" MIAME, FL 33138 '

e s it s o

(Usc auax.hmem 1f ncc»esary)

aRTl( LE V Fffcctm. dale, if ather than thc datc oi fllmg

: HOPTIONALY - - T
(1f an elfective date is I:sted. thc date must be 5peciﬁc and caunrot be mare than five busmess da\s prmr to or 9[1 dnvs uﬁer ;
" the date of filing.) . -

Note: 1ithe date uuaerb:d n tl'u:: block dc&cb not meet the x\pphwble std.!u!oq, ﬁln\g |:qmrcmcnt=, (!us (!ase wﬂl aut b l\stud A3
“the dox.ument H eﬂ‘cutwc datc on thc ngmnunt of ‘§tatc $ mords

AR’I’l(,Ll; Vi Other provisions, ifany.

" REQUREDSIGNATURE: . . . - .

J wn wutborized rr..prewntati!re of 8 member, S
'This document is executed in gccordance with section 605.0203 (13 {b), Florida Statutes.

) " 1 am aware that any fulse information subunitied ine document 1o the Dcpmmemot blatc o
 wonstiunes & (hivd degree felony 8s provided for in 5817, 185, FS. 5T

Signaty

-

JEAN GUILMOTO Ce ;l, _
._,._‘ Typzd or pnmcd name; m“s;gnce T Lo -
5!25,00 Fllmg Fee for Aﬂulcs of Urgamzamm and Dee.agnmun of chlstcred Agent R %; i
. $30.00 Cenified Copy (Optional) - - i
'S, 5.00 Certificate of Status (Optionaly - -
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